A 54-year-old man presented with a longstanding history of peripheral artery disease and right leg pain for 2 weeks. An angiogram demonstrated no filling of the celiac axis or superior mesenteric artery implying stenosis/cut-off of these vessels. A meandering mesenteric artery was visible. The direction of flow in this vessel was shown by retrograde filling of the middle colic branch of the proximal superior mesenteric artery, which in turn provided collateral flow to the superior mesenteric artery, and then subsequently, collateral flow to the celiac artery through an enlarged pancreaticoduodenal artery. (Figs 1 a and b) .
Discussion
The meandering artery is an existing vessel, which only enlarges with abdominal arterial occlusion. The combination of superior mesenteric artery and celiac axis occlusion in an asymptomatic patient is rare and these vessels usually have retrograde filling via the meandering mesenteric artery. 1, 2 The meandering mesenteric has great surgical significance. It should therefore be noted on arteriogram and surgically preserved when performing aortic procedures, left colon resections (where the inferior mesenteric artery fills the superior mesenteric artery and/ or celiac truncus) and right and transverse colon resections (where the inferior mesenteric artery has previously been ligated during aortic surgery and is filled by the superior mesenteric artery). 
Conclusion
The meandering mesenteric artery is a rare finding with the combination of superior mesenteric artery and celiac axis occlusion. Its main function is to preserve mesenteric perfusion in patients with severe arterial disease. Therefore, it should be noted on arteriograms and surgically preserved when planning bypass surgery for peripheral arterial disease or colon resections. 
The meandering inferior mesenteric artery

